1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Z CERTIFICATE OF DEATH 11406 

» 22 —— Reg. Dist. No. 
> 5 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& £3 SageelN GARRBIT ‘ marvuano j| > STATE GAR cui) b. COUNTY bey 

ee 
£ x) ry b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside vorporote limits. write RURAL ond give nearest town} 
g§ so ‘ond-pive nearest town) 7 ‘ ance 
pease." / 25 ming x RURAL _ vDiER PaRK 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ARDRESS: e. IS RESIDENCE 
o - oR INSTITUTION, . 7 / ON A FARM? 
ce Garhi? COUNTY MeMOKRIAL HuSPL2AL ves J] No &) 
2 8 3. NAME OF First "Middle tot gare Month Beep Yeor 
& 23 (Type or print RAY CG ASHBY DEATH OC TUBER 19 
< 
= 3 5. SEX © COLOR OR RACE [7. MARRIED I] NEVER MARRIED [] | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 74 HRS. 
= = lost birthday) in 
2 M W widowed (] pworceo(] | AUG. (a 
g TOo, USUAL OCCUPATION \Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Stote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of workit ‘even if retire aia 
: MINER” CuaL MARYLAND U.SeAe 
4 13. FATHER'S NAME 3 14, MOTHER'S MAIDEN NAME 
A j » JOHN ASHBY WINN SHAVE ER 
uv ‘ 


1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [T6. SOCIAL SECURITY NO. 17. (INFORMANT t ‘Address 
yes | ae 12-10-3714| MINERVA MAB ASHBY R # 1 — DEER PAnKpM. 


Then please remave carban papers. 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 haérs.ofter death. 


s 

& 

« 

°° 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
e ? ONSET AND DEATH 
7° PART I. DEATH WAS CAUSED BY: “ay 7 AD» /, 7 

2 IMMEDIATE CAUSE (0) CEA ATUL WEL ht LLaSF 

3 17 / DUE TO 

= Conditions, if ony, which 


gove rite to immediote 
couse (0), stoting the under- 
lying couse lost. (e) 


ires 


DUE TO 


ransit permit. 


TOR: After this certificate hos been signed by the attending physician and completely filled in: 


may be retained by the hospi 


page 3 shoul 


ROSCANS ANDRE E. MANGE, M.D. OAKLAND, MAKLLAND 


‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION {City. town, or county) * (Stote} 
Mt ‘Al ity] r r 
buria 10/7/1959 Terra Alta Cemeter’ Terra Alta L. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ngee Minnich Funeral Home Oakiand he L cate OCT 13 '59 teu 


5 
Ee 
3 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. ene 
2s = 
26 9 S yes] Not] 
fe 2. 4 = 200. ACCIDENT apatite! oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Par & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ag = U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot — os 
= ee eee 
Zope & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, ra {City oF town) (County) (Stote) 
Sse 6 Hour 0. m. While Not while foctory, street, office bldg., etc.} 
= ‘2 = pm. lot work [7] ot work 
ease 
Zeen—= |. | {21.1 certify that | attended the deceased from__Z¢/— a______, 19ad_ ff to___ 42. 
B23 
4 8 
r 3 ADDRESS en or town, stote) DATE i 
< 
5 mo. Tes es eS 3.06 “a 
Pe 
rs 
= 
a 
° 
= 
° 
Pad 


TO FUNERAL 


Fr 
=> 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11425 CERTIFICATE OF DEATH roger ee 


=) 


id with 


= ra 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If imtition: Residence before admission] 
os 8 o. 3. b. COUNTY 
“3 GARRETT. Re MARYLAND GARRETT 
= x) © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
B 54 RURAL ond give nearest town) 2 ANTON 
& §2 OAKLAND M086 : SW. 
é 3 da. eens {tf nat in hospitot, give street oddress) /o- STREET ADDRESS e prs 
ro] ny 
7@ d ARRETT COUNTY MEMORTAL HOSP ITA ROUTE # 1 Yes [Z No CT) 
2 
2 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= - 3 
Steep (ype print JESSE BAMILTON BROOKS | tam OCTOBER 1h 1959 
. cia 5. SEX %. COLOR OR RACE |7. MARRIED L) NEVER MARRIED ] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 mo fost bithdey) [Months] Doys | Hours | Min. 
Fed é TE |wiooweo g] Divorceo [] B /2 q yes. 
= ge @f work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
Fe = re 
é : LUMBER MARYLAND U.S.A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 86 
3 gh GEORGE BROOKS JANE MC ROBIE 
= 3 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
22 fas 90, 0+ untnown) Ut yeu. give wor or dates of service) 
of no 135-035-0467 FLOSSIE L. LIKENS MT. LAKE PARK, MD. 
He 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c).] , 5 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: . A in 
5 mm IMMEDIATE CAUSE (0) Ma eA vA Loti Zhe, CE 
= GA, f DUE To 


Conditions, if any. which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19: 


ronsit permit. 


PERFORMED? 
YES No {J 


0a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Port Hl of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town} (Covnty) (Stote) 
Heure- a.m While Not while fctory, street, office bldg., etc.) | 
p.m. 9 lot work [J of work] ' 


21. 0 certify that | attended the deceased from. (f.g2-Z4 29, 192 0, LL SL, WEF. that | last saw the deceased 
alive on._fO L466 = SZ... and that death occurred 5 P M, from the couses and on the dote stated abave. 


»__ Callan Mid... seer? 


NAME (Type) NCE, M.D THIRD STREET OAKLAND, MARYLAND 


Ro. Rear. 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote) 
pecity] 7 
Burial” {10/17/1959 |Deer Park Cemetery Deer Park, Md. 


After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION 


detoched far use as the buri 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


; hee 


page 3 shoul. 


+] 


may be retained by the:haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer: 


TO FUNERAL 


Learn — ak -iaee a Daa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 4 4 Pp aklan I OCT 20° 
15M 10/87 , Vt. ax te * [pate 0 159 Chen £ Ficauss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> CERTIFICATE OF DEATH 


onl 
% 


11408 


Reg. Dist. No. 


~ st a 
% 2 = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& fz/y mammano || orev land. scone Pret 
£63 > b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 38 ~ RURAL ond na st town) 2 yrs Oakland, 
3 Sx ak 2 yrs» k- 
EB 33 a. NAME OF ae {if nat in hospital, give street oddress) ¢. STREET ADDRESS IS RESIDENCE 
3 a OR pNSTITUT ‘ON A FARM? 
Z & x Vi der Street 72 Alder Street ves] NoT2] 
5 
2 us 5 3. NAME OF Firat Middle Lost 4. DATE Month Doy Yeor 
_ va 2 8 ~ s .S oo ei 
~ 23 (Type ar print) Katherine Kimmel]. Browning parm October Rey 1909 
ec = 
2 >8 5. SEX 6. COLOR OR RACE |7. mARRIED [-] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE fn year 
3 ss vs 7 é os 
Soe Temale hite |weownpy ovoreog une 4, 1881 ws yrs. ee | i 
a8 
2 £8: Wa. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. Tue (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) H a 7.4 4h 
ee House wor Own Home faryland U.S.A. 
3 By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 TT ry ns : 2 
2 38 I Chauncey Kimmel) arriett Sinclair 
ed 
e £83 1, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 2 no. oF onl te . F 5 
e. oioe Me Smee nuke = co ie ae ae -- r. A. Kimmell Mt. Lake Park, Nd, 
Pu 
<2 £2 
awe ee 4 Ve. CAUSE OF DEATH [Enter only one couse per line for (2), (6). ond {c}.} INTERVAL BETWEEN 
0 £03 PART I. DEATH WAS CAUSED BY: heralece 
2) Pe z IMMEDIATE CAUSE (0), oly 2 Ce Leea.t GZEL, 
x, ze : 4.20.0 DUE TO 
= 
= fer Conditions, if ony, which 
& ul (by. 
oe Eo gove rise to immediote 
5 6h cause (a), stoting the under- ( DUE TO 
geese lying couse lost. fo 
£ alPng pevsarlasts 
2385 ° z Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Gen = 75 @ PERFORMED? 
-— > Aa Q e 
f£n5 a yes) not] 
2ag0o G 
= < g 
Foe ss & | 200. ACCIDENT WAS UNDERLYING []__20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
seeee & | OR CONTRIBUTING D) CAUSE OF DEATH 
Sess & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 3s < 20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ie {City o town) (County) (State) 
a) 2 m4 y 
$5.2 es a Hour oo. m, While Not white foctory, street, office bldg., etc.) 
Zs " 'y g 19 fot work [] ot work = 
Qos- *S 21. | cert ne | gfiended the deceased omLf ACABEG a9 4 Ie ge » Wel rm ___fthat | last saw the deceased 
Z gs Bo Va KS Hie ae 
oC = Fd 3 alive an{ {-< fF -., and that death accurred at__! << "__M, fram the causes ahd an the date stated abave. 
wee o ADDRESS (Street, city or town, state) DATE SIGNED 
EOR. ZB 
< 558. ACTUAL MG. fhe 
«2 » SIGNATURE MD. QLE ‘CLdlag ia 
Oe . 
<3g38 iigcans Andrew E. Mance, M. D. Oakland, Md. 
ee [ liceieteichie tet dtd, ey = 
ew eas nnn nnn . 
Fd £209 70. BURIAL, CREMATION, [220 DATE THEREOF ac. NAME OF CEMETERY OR Ee 72d. LOCATION (City, town, or cavnty) 
232 3. meYONA By”) 10/25/1959 | Oakland Cemetery i 
ae 
2-2 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


EAP AS toe ae 
VS ANS (4) vas Oakland, Md 
15M 10/57 VY A A Oe i) 2 


me funeral 


) 


th. 
= 


Then please remave carban papers. 


jires that the death certificate be executed within 24 haurs,ofter death. Page 4 
ransit permit. 


The low requ 


the haspital ar attending physician. 


page 3 shauld be detached far use as the buri 
the registrar priar to burial, crematian, or removal, and in any event within 72 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retai 


TO FUNERAL 


Pages 1 and 2 should be fil 
~ 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ms 


41409 


Reg. Dist. No. 


1 PA a earey = DRS are TENCE (Where decease lived. If institution: Residence before admission} 
. Garrett marviand || ° Marylend °°" Garret 
b. CITY OR TOWN (IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . R 4 5 
Rural Grantsville Life xX Rural Grantsville 
d. NAME OF HOSPITAL (If not in hospital, give street address} |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
yes(] NOY 
. Beeea bo First Middle Last ‘4 ate Manth Doy Year 
(Type or print) WILSON HENRY BUTLER DEATH Oct. 1 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


es}birthdoy) 


Min. 


Male wivoweo{]] —vivorceo | Oct, 29,1897 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Foremen rarrett Co.,Roads Garrett Co., Md. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MeClian Butler fLize Folk 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown) UF yes, give war or dates of service) | ~ 4 . 
| Wd 3-15 AbjolMrs, Gladys Butler, RD.#2,Grartaville, Md. 
r " UNTER! 
18. CAUSE OF DEATH [Enter only one couse per igecfor.(pl. fb ene el} is ai ge an 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 
200,0 
DUE TO S 
y 4¢* Reticulo-cell sarcoma jejunum lyr 
Conditians, if ony, which (oy 
gove rise ta immediote 
couse (0), stating the under. ( DUE TO 
lying couse last. (a 
é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ee 
it @ 
& yes NOT] 
= 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 4 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year |20d, INJURY OCCURRED — |20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (Stote) 
6 While Not while foctory, street, office bldg., etc.) H 
: lot work [] at work | 


21. | certify that | attended the deceased fram.____ ‘hc 9 Nets ee a ee , 19-__,that | last saw the deceased 
alive ON 325 __, and that. death occurred afLQ.2):.OWM, from the causes and an the date stated abave. 
i <A ADDRESS (Street, city or town, stote] DATE SIGNED 


Pa. 


PHYSICIAN'S. 
NAME {Type) 


‘Zo. BURIAL, i 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Speci : 
Burias 10/):/59 Trinity Reform New Germenv, Gorret 
CTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
t 
Grantsville, Mda/ pareGCT 6 59 Onthen & Fame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1] 14 i 0} 
CERTIFICATE OF DEATH eg, Dist, No, 


1 


a a | a2 _ > Lage 
> M ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 
2 i] } o. COUNTY MARYLAND . STATE b. county 
a a’ Garrett Maryland arrett 
< b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib |K/ c. CITY OR TOWN (If outside corporote limjs, wrile RURAL ond give nearest lown} 
Q RURAL ond give nearest town) va tiv: ; arre bos > Weryland 
ay Oakland 1 Day Mailing address: Wi son, We Va 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) pd. STREET ADDRESS e. IS RESIDENCE 
oo OR INSTITUTION f ON A FARM? 
2 4 arre oun Memorial Hospita. Rox 6h yes No] 
° 7 a 
= 3. NAME OF Fint Middl 4. DATE 
= 8 DECEASED | * — Las OF Mont 1 Dey ene 
loate ips gpg Howard Elsworth osne “einadid October 5 l — 
ee 5. SEX 6 COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ! YEAR] 1F UNDER 24 HRS 
z lost buthdoy} [Months] Days | Hours Min. 
car wiboweo [] DIVORCED [J Oct. 11 1882 Toys. 
nue 
ea. We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 os during most of working life, even if retired) 
RAS Farmer West Virginia America 
Br | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 4 
rs Daniel Francis Cosner Maggie Cosner 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e (Yas, 10, oF unt rawn) {It yea, gree wor or dotes of rervice) Box 64 
° "Wife" Zela Lena Cosner 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}ytnd (c).} INTERVAL BETWEEN 
8 
2 — ONSET AND DEATH 
a PART 1. DEATH WAS CAUSED BY: ;- Zi 4 a), 7 
5 IMMEDIATE CAUSE (o} LbuxDy Cl if, bd. CLMHLAY. 
2 LEGS Fs 
= ¢ , 


XZ x DUE TO 
Conditions, if ony, which ml i ALE. LA J). CX AA 


gove rise to immediote 
couse (0}. stoting the under 


DUE TO : =* a 
ee ell rXer-0 Bt brpetcg 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee es 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20F. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bldg.. etc.) 
p.m. W fot work [] ot work [] 


21. I certify that | oftended the deceased fram.________-_-_-----_ lesa Pa ee a oe Se ee Pale eee sthat | last saw the deceased 


alive on__10=@15=59__.___, 17 Soe, ond that death accurred at6.22Q_A.M, from the causes and an the date stated abave. 
DATE SIGNED 


Ledad§ 


Nametyes___Andrew E. Mance, Me De, == —-=—Oakland, Maryland 


transit permit. 


TOR: After this certificate has been signed by the attending physicio 
MEDICAL CERTIFICATION 


3 
s 
2 
= 
is 
ts 
; 
ir 
5 
> 
© 
> 
= 
5 
= 
vo 
z 
oO 
e 
ae 
5 
a 
86 
$3 
BE 
sé 
&s 
32 
33 
o 
32 
5 
ES 
5 
‘oD 
3 
° 
3 


may be retoined by the hospitol ar ottending physician. 


poge 3 shaw 


‘io. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Ete {Specify} 
urial lo 8 iorh Locus ove Bismark, W.Va 
23. FUNERAL DIRECTOR'S SIGNATURE y, ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) S 2; P 
15M 10/57 Aon + ~GhkKAAG L Lior LOOM 9 '59 al sant? ke 
y UY mn 


V 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed wi 


TO FUNERAL 


eee 


11429 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11411 


Reg. Dist. No. 


1, PLACE OF DEATH 
OUNTY 


°. 


2, USUAL RESIDENCE (Where deceased lived. 
. STATE 


b. COUNTY 


If institution: Residence before admission) 


7. MARRIED [7] NEVER MARRIED [_} | 8. DATE OF BIRTH 
FEMALE WHITE winowen J ovorceo] | DEC. 18, 1881 


sal e 
2 
8 8 
= C 
“3 GARRETT beambisss 
rd) b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
8 § RURAL ond give nearest town) 
bap OAKLAND *% Mte Lake Park, 
See OS 4. NAME OF HOSPITAL {If not in hospitol, give street oddvess) d. STREET ADDRESS «. IS RESIDENCE 
o ¥ INSTITUT! INA FARM’ 
e & GARRETT COUNTY MEMORTAL HOSP 2B2Oc XBOX #208: Loch Lynn yes FE] No 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
x - . 
a 3 (Type or print) DELLA Nordeck CRANE DEATH OCTOBER 4 1959 
é 8 5. SEX 6. COLOR OR RACE 9. AGE [In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthday) 
ee 


Months Min, 


Oa, peg OCCUPATION (ene. kind ff ee 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
luciy life, even if retis 
HOSE HOMEMAKER WEST VIRGINIA 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


CHRISTOPHER NORDECK 


MARY CATHERINE MOORE 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes no or vaknown) UF yes, give war or datas of service) 
URENGWH 


in 72 hours ofter deoth. 


FERNE C. WELCH, LOCH LYNN, MD. 


Address 


18. CAUSE OF DEATH [Enter only one couie per 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}__ 


Then pleose remove carbon popers. 


line Ser (0). (b). 9nd (c).] 


INTERVAL BETWEEN. 
ONSET 


4 es DUE TO 
q ‘ 
Conditions, if ony, which ©) 
seca ox 
fove rise te immediote (1, 


courte (0), stoting the under. 
lying couse lost. 


(c) 


Paar Il. OTHER SIGNIFICART CONDITIONS ZONTRIBUTING TO DEATH BUT 


RELATED TO THE TERMINAL DISEAS& CONDITION GIVEN IN PART }o}|19. WAS AUTOPSY 
PERFORMED? 
— a 19% 38 yes [] NO 


TOR: After this certificate has been signed by the attending physicion and campletely filled in 


od 


detached for use os the burial-transit permit. 


z 

9 

= 

5 = 

& ]200. ACCIDENT WAS UNDERLYING [) ) 396. DESCRIBE HOM INJURY OCCURREDA{Enter noture of injury in Port | or Port It of jog 18.) 

be {OR CONTRIBUTING L] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Sen ania Selancl 

& {20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 

eS ode et While Not white foctory. street, office bldg., etc.) ! 

3 p.m. 19 lot work [J ot work CJ H 
21. | certify that | atten the deceased from._ Lesguat, v.57 to__.OCT. anee, 
olive on aly 


4, leath occurred off Os 12P M, from the couses and on the date stoted above. 


(County) (Store) 


-. 1959_.,thot | last sow the deceased 


the registrar priar to burial, crematian, or remaval, and in any event 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed wi 


VS ATS (4) 
15M 10/57 


fy 


Oakland, Mde OATiapy 6 '59 


= PHYSICIAN'S 

a2 NAME (Type|_Dr'e_ Herbert H. Ieighton, M.D. Oakland, Mde 

S % Ne. Pa Re Tb. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
2 9 ty) 

25 Me tat" 7r0/7/1959 _|oakland Cemetery Oakland, Md. 

ic) ———— ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Cnttat B Fame 


GrYERAL OIRECTOR SIGNATURE 
PARE Ten 
‘aac; 


oad 


—e STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(me 10-30-59 et ‘ 
) CERTIFICATE OF DEATH 11412 


= e ‘ Reg. Dist. No. 
st ee le 
eo St E at 
ax / |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission! 
& ta 4 1" 9. COUNTY ? y Rf er maaan (PORTA 1 COUNTY 7D : 
te \ = A. tera 
€ Pes , ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tow 
o = s 
> VSeel 
me Atti AAJeh ee; X SHA 
2 #2 d. NAME OF HOSPITAL {If not in hospitol, give street address) f] d. STREET ADDRESS ¢. 1S RESIDENCE 
5 os 4 OR INSTITUTION ON A FARM? 
zg & yes [7] NO 
3 os 
26 3. NAME OF Fint Middl 4.0 
Reo en 2 F i iddle _ bw Date Doy Year 5 
a 25 ype or print! ARiLEN o, 19 Mia 
c 3 d Hig I i 
= =e 6. ag or RACE | 7. eo NEVER MARRIED [] 8. oa OF SIRTH v "FE nee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
<emat . tthdoy) [Months] Oays | H Min. 
e 25 ipowen] ~—sooworceo | 2-44 - (FOO alee §|* <a, ea) eae 
2 €8, VWo. USUAL OCCUPATION (Give bind of work ELS eS SOS AG (LING anes acr STR sai 12. CITIZEN OF WHAT COUNTRY? 
tf a3 “e most of working life, a if retin par. hy ¢ 
aie = the G' i 
1 58. ~ [av ratHer® Bes 14. MOTHER'S MAIDEN NA 
s55 BS igs é 
Ba ete A eZ Lene’ , Uichet 
9 ra + 
= £8 3 1s, WAS DECEASED EVER IN U- S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 7 ‘Address 
5 a+ ian, 99 UE yer. give wor or dates of service) — ae 
tS 4 | yo 0-09 FHI [Mia LAr (A ~ Ae tced get he De. 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond_(<)-] a INTERVAL BETWEEN 
v £05 PART 1, DEATH WAS CAUSED BY: ap) ei Sor Fa,fare peg oie Salas 
nla se ‘ IMMEDIATE CAUSE (o] PLILO RCE 4 4 f= 
ws £0 lf / 
=. = eis / DUE TO 
Dew Ss / fj j2 
= f2> Conditions, é any, which Bz. eo Mwt (ents dl ec Cre V0OmaA 
3 3 = 5 gove rise to immediate { ie 
‘3 © ‘ % 
5 S85 cotse (0), stoting the under: 
3.8 
Fer=v lying cause lost. « 
sce 
E28 ra a Pant TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ee /\\e RMED’ 
eke coum & hon - * g 
20505 $ Co oar J u- t f\ Se yes (] NO 
= = = 
Fotss = [ 200. ACCIDENT WAS UNDERLYING ()_ 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I of item 18.) 
7) ae & JOR CONTRIBUTING [) CAUSE OF DEATH 
q eves G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g2Hte zi 
g Sue 5 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
ee a) a Hour om. White Not while factory, street, office bldg., ete) 
zs j 3 2 pom. 1 fat work 1] ot work 
het 3 
zee Us 21. | cet y) that f as the deceased from. » WF to_ 19. 24.that | last saw the deceased 
4 4 4S - 
par eee alive on. Fae: 5 aman WSF... and that death accurred at__¢ M, from the causes and an the date stated above. 
E=O8 “ ADDRESS (Street, city or town, stote) DATE SIGNED 
CG ACTUAL jes Pf 
eR . / SIGNATUR SS ee soe eee pe ee AY LIP 
a 
28 ae PHYSICIAN'S Ped A 
22233 ruins Pedpo AtreRA  f Fraverd se Me NVA ieee 
= 3 
BS 3 z yas Zs. roe Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7a 72d. LOCATION (City, town, or county) (tote) 
> a ‘e) iy ~ 
=x ig S ; L 5 - ‘ 
ofoke “S Sai 7. wai w g Thee eee a ee . AN: 
ath 2da. REC'D BY REGISTRAR | 24b. REGISFRAR'S GIGHATURE 
VS AIS (4) OCT 26 59 rl i 
15M 9755 J OATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 i 3 
1 CERTIFICATE OF DEATH : 


Reg. Dist. Ne. 


st 
3 3 i PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
oo 2. cou! ®. b. COUNTY 
32 ARR piiestad! ARYLAND 
Be b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest flown) 
$ 2 RURAL ond give neorest town) 
22 OAKLAND § da A RE N 
‘J d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
e \ OR INSTITUTION 1 ON A FARM 
O°/O1GARRE OUN MEMORIAL HOSPITA weal LS 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED F 
(Type or print) KIMBER DEATH 19 
|. SEX . R RACE | 7. y 9. AGE (I 
3. SE 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED ioblithtog) 
wivoweo [] pivorceo [] = ys. 2 
a. 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most of working life, even if retired) - j = 
y Marylana Ussé 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ERO @ PH HR BABARA O RAWSER 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 10. 07 untnown} {it yes, give wor or dats of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] 


PART |. DEATH WAS CAUSED 8Y: e 
IMMEDIATE CAUSE (o} BI tude diod 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cot. a 


gned by the ottending physicion ond completely filled in 
transit permit. Then please remove corbon popers. Pages 1] ond 


the registror prior to buriol, cremation, or removal, and in ony event within 72 hours 


The faw requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 


NTS 
5 1 fae DUE TO a 
Conditions, if ony, which e Uo Ree bine: 4 4-4 A anrkean 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
e tying couse lost. te) 
: sewer cotise laste 
3 8 s Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
Ro e 
&3s 6) 3 yes [[] NO 
202 = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Uor Port Il of item 1B.) 
3S & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ge & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
b: a 2 = 
36 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204, {City oF town) (Coun Stote} 
s re a ty) L ) 
2g 3 Hour 0, m. White No! white See ape ee OLN aey i 
ee = p.m. 19 lot work [] ot work j 
ae 
52 - = 7 = 
s 21. | certify that | attended the deceased from_4uvg...2>7___, 1952, to <7 FY ____, 1932_ that | last sow the deceased 
238 4 
ee alive an_. (OE4 21st ae 2. ond that death occurred 833 50M, fram the causes and an the date stated abave, 
os ADDRESS (Street, city or flown, stote) DATE SIGNED 


may be retoined by the hospitol or ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL ae Se Sigh Sou, any RY Alea 10 d-fo YF 
m / 
> 
g° "2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 
i fov/f . fa ‘ 5 ne 
gt? 10/28/59 ish Cemeter Creliin : 
5 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 a ae ie ceees fi 1. - ; 
taney finnich Funeral Home Qakland, Maryland |osr 2759 Gatlin £ 


—_ 


5 
5 
°° 
% 
a 
2 
oJ 
z 
2 
2 
© 
2 
Ss 
°° 
& 
” 
° 
D 
oO 
a 
2 
E 
3 
ao 
£ 
5 
oo. 
2 
$5 
a 
fe 
& 
°° 
a” 
3 
& 
€ 
oa 
2 
& 
3 
& 
3 
= 
3s 
= 
is) 
° 


, writing the ward ‘‘pending” 
CTOR: Page 3 should be used os a burial-transit permit. 


@: 


cute the certificate, 


forwarde 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
or removal. 


TO FUNER. 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
PAEDICAL EXAMINER’S CERTIFICATE OF DEATH wi 1414 


$2 ¢§ Reg. Dist. 
Tete ‘ poe eG 
gs 2( 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived. if Institution: Residence before odmission) 
se § a, COUNT e.sTATE Jfapirt end ». coun Tarrett 
Gad Garrett MARYLAND J : 3 : : #3 
fa & b. CITY OR TOWN {it outside corporate limi, write RURAL cc. LENGTH OF SfAY IN Tb . CITY OR TOWN (lf ‘outside corporate limits, write RURAL ond give nearest town) 
69 5 give nearest town) Ma. on Grant sville ° 
ieee Grantsville, M4 Nae x if 
pa: d. NAME OF HOSPITAL OR INSTITUTION (if not in roo give street oddress) “ig STREET ADDRESS e. 15 RESIDENCE 
5 4 
. 2 yes] NofQ 
i) - 
ss. 8 / 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
uess J “DECEASED ~ OF Oct. 12 69 
rese\ * {Type or print) SRA J pw sivgece| DEATH 9 
ete Oke _— 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED F]] 8. DATE OF BIRTH veo VF_UNDER 24 HRS. 
ae 3 vont Mi 
ofe Femnle i widowed [] oivorceo [) 17 p 959 yrs. ~ 
oo 109, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ata during most of working lite, even if retired) 
53% _none _ feversdale, Somerset Cb.,Pa Ls 
Cia 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 4 Owen Kinsinge reinia Warne 
io 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
aoe {Yet, 80, oF unknown), 1M yes, give war er dates of service), 
ae \t Quen Kinsince Antsy eM 
° - 
3 18. ee jane ea a cause per line for {o), (b), ond (c).) WNTERVAL BETWEEN 
- . 1H Us! Mi 
IMMEDIATE CAUSE (0) Asphyxiatio n 
§ 721.0 
2 T Ahk DUE TO 


Conditions, if eny, which ry Inability to rohl over in bed 


gove rise to immediate couse 


(0), stoting the underlying( SUE TO 
coue lost, e. 
r4 PART Ml, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
3 Dislocation of right knee ves NOT) 
© [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY48] of CONTRIBUTING OD) 
| USE ea Found dead in bed 
a See 
& | 20c. TIME OF INJURY “Month, Doy, Yeor 120d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
ry Hour o. m. While Not white. factory, street, office bldg., atc.) | 
2111200 rm. 195g fot work F] ot werk C1] Home iGrants & arre i 
21. | certify thot | took chorge of the remoins described above, held an Autopsy [XJ], Inspection PQ, Inquiry [R], ond find that 
deoth resultes! from: Notural couses [], Accident J, Suicide [_], Homicide [], Undetermined couse [1]. 
ACTUAL DATE SIGNED 
eine aba f Zecw Ler > yp, CHIEF MEDICAL EXAMINER [] 2 
<q i ASSISTANT MEDICAL EXAMINER [_] SJE fee. i 
EXAMINER'S 
NAME (Typ]\_) James easter, Ir, MeD_ DEUTY MEDICA EXAMINER [~~ 


Ro. way oy Wb, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) tote) 
wa 
pus z ad ei aha e Q a 
yv cea TOR'S SIGNATURE oer 24a. REC'D BY we ‘2a, eee a RE 
\ eWiets: Chilad & Meus 
\ [Aba ~ as Tash Granteysl ie pare OCT < 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { { 4 { 5 
11433 — CERTIFICATE OF DEATH eR. 


wd 


- Py 

3 3 Nw 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£5 ee Garrett mamvano || ° "Maryland * COUNTY Garrett 

ae ° ry b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

lee RURAL os eyes fown) ° a 1 ‘ ‘ 

> S2 aklan ays Rura aklan 

te ties 

2 i od. NAME OF HOSPITAL (tf in hospitol, gi ddr V ADORI ». 1S RESIDENCE 

€ @ 0 7 7) NAME OF HOSPITAL (Hf not in ospiol. ive street address) | j & STREET ADDRESS «18 RESIDENCE 

i. Garrett County Memorial Hospital ves fd NOL] 

2 5 3. NAME OF First Middle lost ‘4. DATE Month Doy Year 

= oa DECEASED OF 

pe ee {Type oF print John Kriner peatH October 201959 

35 & 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
é lost birthday} Moan [sca Mie 

; Male White |wiwowent] —_worceox) | 6/16/94 yn. 


12. CITIZEN OF WHAT COUNTRY? 


United States 


100. USUAL OCCUPATION (Gi 
during mast of working li 


Farmer 
43. FATHER'S NAME 


Kriner (Krynock), Joseph 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“yes ("War 1” “7” |232-26-8229 Mr. Wayne Hamilton 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c)-] , i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ fe) Soe 
IMMEDIATE CAUSE (0). te et. 
4 20 / DUE TO a 
a. (ares (Apo , 


Conditions, if ony, which (oy ope 
gove rise to immediote 


11. BIRTHPLACE {Stote or foreign country) 


Pennsylvania 


14, MOTHER'S MAIDEN NAME 


Chervenko , XKX_ Mary 


‘ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
. even if retired) 
Farm 


Then please remove carbg 


DUE TO 
lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 
= ves] No ae 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
While Not while foclory, street, office bldg., etc.) \ 
jot work [[] of work [7] H 


21. | certify that | attended the deceased from._. LE — 5.5 193.7, t& oe 19, that | last saw the deceased 
alive on.__ Octobers20 1229 _ --- and that death occurred ol.22h0 Pm, from the causes and on the date stoted abave. 


we 22 bate Le. Batetead Ml laaeiy 


~~ 
ao 


ficate has been signed by the attending physician and completely filled in 


the buriol-transit permit. 


MEDICAL CERTIFICATION 


detoched for use as 
the registrar priar to buriol, cremotion, ar remaval, ond in any event within 72 hours oft 


TOR: After this certi 


ACTUAL 
SIGNATURE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed w 
may be retained by the hospital or ottending physicion. 


a2 PHYSICIAN'S 
<2 NAME (Type) _He a aaa Oakland le ee te 
S pi ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Stote) 
56 MOVAL {Specify) 
ie: Buria 10-2 Bap g B = - 
2 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Pl BAR'S meg Oe 
YS A15 (4) r 4 OCT 26'S Onihua §, fo 
15M 10/57 LLL 1 BAhtreye. Davis, W.Va Pa 


Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


1 


FOR’S Si TUR 
hs RDS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ot 


isin 


Reg, Dist. 


1, PLACE eed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


GARRE' 


b. CITY OR TOWN (If outside corporote limits, €. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


. STATE 
MARYLANO || ° SARYLAND ai ia iv 


ARR 
©. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 


~ MY [TAKE PARK | 


= 


) 9. COUNT 


funeral director, 


Brould be fitet-with 
{ 


OAKLAND D hrs in. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


—E—E———— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tore) 
Hour ©. m. Wella io aie foctory, streel, affice bldg, etc.) ! 
p.m. 1 fat work [] at work [J i 


21.1 certify that | attepded the deceased from_ (ett LL, SF, 1. ee. 194 Z. that | last saw the deceased 
that death occurred o&232_A.M, fram the causes and an the date stated above. 
PHYSICIAN'S 


EPL ad a 
NAME (Tyee)__D Re HERBERT LEIGHTON, M.D. _ 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
ear Tt, ine Park, Tt. 
bd R ) eanaine ADORESS 24a, REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
Oakland, Md. ce ae 0'59 ta S Kiaig 


r attending physician. 


MEDICAL CERTIFICATION, 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) _d. STREET ADDRESS: e. 1S RESIDENCE 
7 a) OR INSTITUTION, f my ON A FARM? 
Op 2MOR r 
=, ARR OUN (EMORTAL HOSPITA f_Loch Lynn ves ENG 
ce 
£6 3, NAME OF Fi i 4.0 
= io Her rst a Middle Lost Date Manth Doy Yeor 
fA (Type or ein MINNIE Ellen ORGA ram OCTOBER 18 BL) 
<< ° $. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1YEAR]IF UNDER 24 HRS. 
he 24 lost aid Months] Days Min. 
ay FEMALE WHITE Micowen fs) BrigeeeP, Ie) ag) = HEV. 
€ & 100. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 % during most of working life, even if retired) E =r et 
2 HOU: HOM West Virginia USA 
os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
tae 
oa 
Zee SUMMERS KUHN TOBITHA SHTLLINGBURG 
333 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
aE 2 sveuiee: BAGre I Yostigitai ex! or Genes of tatries) 
per NO NI ti 
aie 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and {c).] 
ga PART I. DEATH WAS CAUSED BY: 
7 s IMMEDIATE CAUSE (0). 
=e if / DUE TO 
az Conditions, if ony, which *e 
BE gove rise to immediote 
5&8 couse (a), stoting the under. ( DUE TO 
e s lying couse lost, (ec). 
iS pinidgicousetl ane 
i 8 Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|39. eae 
3: . rere 
) 

3 “ ves(} No] 
2 
2 
° 
2 
3 
$ 
£ 
3s 
5 
< 
x 
° 
= 


detached for use as the burial: 
the registrar prior ta burial, cremotian, ar removal, and in ony event wi! 


may be retained by the haspi 


page 3 shaui 


TO FUNERAL 


SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 114 17 
1143 CERTIFICATE OF DEATH en 


= 


a ~\ Reg. Dist. No. 

Iss a yi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Fy ; . COUNTY a. b. COUNTY 

3 ARRE ae, MARYLAND GARRETT 

Bef b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

os RURAL ond give nearest town) 

= AN hou * DEER _ PARK 
> . NAME OF HOSPITAL Ue not in hospital, give street address) y od. STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTION IN A FARM? 

2 : RO #1 ves] no 
5 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 (ype or print) B BL Att ) H DEATH OCTOBER 26 19 59 
oO 
2 


3. SEX & COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE fin years HE UNDER LTEAR IF UNDER 24 HRS 
last birthdoy) ec Doys "3 Min. 
" wioowep [J bivoRCcED Q 6 959 a Ad 


100. USUAL OCCUPATION {Gi 


a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACI (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
3 faryland U.S.A 
J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARLE PA 


Vs. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, 90, oF unknown) UI yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for {o)_(b). and {c). ‘] 
PART I. DEATH WAS CAUSED BY: 
t% é$ IMMEDIATE CAUSE - 


4 DUE TO ; 


17, INFORMANT 


jin 72 hours aft 


INTERVAL BETWEEN. 


- ONSET AND DEATH 
=i CAE L ars. 


Then please remove corbon popers. 


that the death certificote be executed within 24 hours ofter deoth: Page & 


3. if any, which (b) é 
ty gove rise to immediote 
5 couse {0}, stoting the yager, ¢- DUETO a 
ynder. 
ve lying couse lo «© 
Po 3 Past Il, OTHER SIGNIFICANT CONDIPQNS CONTRIBUT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
23 2 WY » Vl 2 he PERFORMED? ae 
2£eo te) Le ves [J] NO 
La cs = 200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJLY Z (Enter noture af injury in Part | or Port tl of item 1B.) 
35 & | OR CONTRIBUTING C] CAUSE OF DEATH 
= © ](F ENTHER, NOTIFY MEDICAL EXAMINER} 
= 
ne 
a 
2 
= 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oy 120 {City or town) (County) (Stote) 
Hour. m. White Not while foctory. street, office bldg., ete. 
pm. 19 Jot work [] of work 4 


21. | certify that | attended the deceased | fram@Per. AG __, 1957, 10, ee EqA 


‘OR: After this certificote has been signed by the ottending physician and completely filled in 


detached for use as the burial-tronsit permit. 


alive an_€°C-C- d ‘accurred ot. 1023.0M, fram the causes ey the date stated abave. 
S (Str 3 town si PATE SIGNED, 
"| |rascuws HERBERT H, LEIGHTON,M.D. OAK STREET - OAKLAND, MARYLAND 


Tic. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City. town, or county) {Stote) 
Bar: we A)10 29/1959 | Ferndale Cemetery near Oakland, Md. 
yes {GNATURE * Aad ADDRESS line REC’ NOV 2 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ven 100s? aa OFT Oakland, Md foare 9 


Cithug £ Kian 
AIMGIFGSE Vip 


the registror prior to buricl, cremation, or removol, and in any event wi: 


moy be retoined by the hospital or o! 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


4 


funeral director, 
uld be filed with 


. 


Pages 1 ani 


Then please remave corbon papers. 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and campletely filled in 


may be retained by the hospi 


page 3 shau: 


detached for use as the burial-transit permit. 
rial, cremotian, or remavol, and in ony event within 72 hours after death. 


T 
or ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar 


TO FUNERAL 


VS AVS (4) 
15M 10/87 


Deeg 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
11436 CERTIFICATE OF DEATH 11418 


Reg. Dist, No. 
1, PLACE OF DEATH 2 eae le Aegae (Where deceased lived. tf institution: Residence befare odmission) 
@. COUNTY 9. STAI b. COUNTY 
D GARRETT 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits. write RURAL and give neares! town) 
RURAL ond give nearest town) 
OAKLAND 7_ HOURS DEER PARK 
d. NAME OF HOSPITAL (If not in hospitol, give street address) id. STREET ADDRESS e. bee 
GAPRETP. COUNTY MEMORIAL HOSPITAL ROUTE # 1 vest] NOC 
3 Bios Firs Middle fost 4. ae Month Day Yeor 
(Type or print) BABY GIRL "Bt" PAUGH DEATH OCTOBER 26 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 24 HRS. 


lost birthday} 
yes. 


Min, 


F W wioowenf] —_oworcto} | OCT. 26, 1959 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 11. Taare {Stote ar foreign country) 
during most of working life, even if retired) BS 
Maryland, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES J. PAUGH BETTY JANE DILSWORTH 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
CHARLES J. PAUGH ROUTE # 1 DEER PARK, MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line fos (0). (b). ond (¢)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


Fe ’ 


DUE TO 

Conditians, if ony, which o. 
coe VEL eae 

gove tise to immediate (1G 


couse (a), stoting the under- 
lying couse lost, © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONT| 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 


e PERFORMED? 
ves Nop 
200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW, RED. (Enter nature of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING F) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (rote) 
Hour a. m. While Notiwhile foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work [J H 


21. | certify that Lattended the deceased fram(C#eZ. AG _ 19:8, to Lead 26, 195-7 ,that | last sow the deceased 


alive on__. Z_., and | leath occurred at. 5:00 Pm, from the causes and an the date stated cbave. 
RESS (Street, 6 or town, sta ATE SIGNED 


AL ae 


ACTUAL 

SIGNATURE. 7 

} 

"| JRMSSANS = HERBERT H. LEIGHTON, M. D. __OAK STREET OAKLAND, MARYLAND 


‘720. BURIAL, CREMATION, [a DATE THEREOF Me. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) ‘Stote] 
PENOVALS fy) -2 
1811) 10/29/1959 | Ferndale Cemeter near Oakland, Md 
ect OR': a a ADDRESS: -- 24a. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
7 KRE<¢ Pat Oakland, Md{,,.NOV2 '59 Crthuse £ Kha 


EF, o II BYU O 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ll 


11419 


Reg. Dist. No. 


se = 

23 1, PLACE OF DEATH a pera bectg< 3 (Where deceased:lived. IF institution: Residence before admission} 

eS ©. COUNTY 0. = b. COUNTY 

=e ; MARYLAND 4 / 

VE 4 a Ma nd A ran Yv 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

so RURAL ond give nearest town) 

os ad _5 

23 Oa Pars — 

o 2 J. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 4 fe. tS RESIDENCE 
e OR INSTITUTION ‘ON A FARM? 

e |__Cunnett—Nursing Home Rt, 3. K pysor, W.Va» not) 

= & 

26 3. NAME OF First Middl lost 4. DATE y 

3 Betas cs iddle 03 ae Month Ooy eor 

= 3 Aen HARLOTTE ARTHA RAVENSCROFT | °™ Octobe ix 24 '9 

~e ~~ 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER CURIE iz 8. DATE OF BIRTH. 9. AGE {In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 

3 \ 25, 1910 ggmon Months] Days Min. 

Female White widowed [] ovorceo(] June a 

€ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

z 

g 13. FATHER'S NAME 14, MOTHER'S MAI 

& 

3 2 


\s. WAS, ae S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex, 90. oF unknown), Qf yes, give wor or dotes of tervice] 
none ddie Ravenscroft, Rt. 3. Keyser, West Va. 
18. CAUSE OF DEATH [Enter only one couse”Peniline for (0), (b). ond (c)-] wel ere. 
IMMEDIATE CAUSE (0) ~_) 
f DUE TO 
 gove rise to immediote 
couse (0), stoting the under- ¢ OVE TO 


Roland Da an Raven arah ose a ancas 
PART I. DEATH WAS CAUSED BY: \\ 
Conditions, if ony, which rs On Vie S42) 
lying couse fost, 


transit permit. Then please remave corbon paper: 


After this certificate has been signed by the attending phys’ 


may be retained by the hospital ar atten 


< 
° 
2 rf Paw IO ee T ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
Ee 9 
£33 5 duroer/ wsE) NO 
Lee = [ 200. ACCIDENT WAS _UNJERLYING. iy os DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING [J CAUSE OF DEATH 
2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120F. (City oF town) (County) {Stote) 
Ps 5 Beer’ on; While Not while foctory, streel, office bldg., etc.) 
: = p.m. 19 Jot work [J ot work [J H 
3 21. | certify tha t! attended the deceased fram_.______-_--_-., 19.2... to. A) AY, 19.57 thar | last saw the deceased 
od 
< 3 alive an__\ Sy aie, + a pe ag that death accurred By _A{GM, fram the causes and on the date stated above. 
Si: | 


ADDRESS (Street, city or town, stote) ATE lg 


Sine — St no Ce ALINE TAO fad 
msapas I ene FS Bese MD, 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


4 
S22 |_|wamettyen =f I/O INE NOS FIN IE 
2 y No. renouneeery 2b. DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=3 : nomen” Det, 26, 1959Hillcrest Burial Park |Cumberland, Maryland 
© 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) OL . cine 3 

Yen 1057 John J. Hafer, Cumberland, Maryland oateGT 2 8 '59 Crilon £ Foo 


in 24 hours_after death. 
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TO ATTEN 


the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 2) 


11438 CERTIFICATE OF DEATH aM rat 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Garrett MARYLAND saz Maryland com Garrett 


eo (If outsida corporata limits, write RURAL LENGTH OF STAY CITY ~ (iD outside corporate limits, write RURAL end give neerest town) 
\d ene negrest town {in this pteca) OR 


Town i Frostburg (Ry si= A Town Rural--- Frostburg | 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS Frostburg RD. Ii 


NAME OF (First) (Middle) (Last) 4. pare \TE  (Monih} (Day) (Year) 
DECEASED 


Gmerrn  Cordelig _Priscillp Ravenscroft Bim Oct. 28 159 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |_IF UNDER TYEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Deys | Hours EE 


Female | White Soh) Married | Se pte 2 I881I 78s. 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS eS (Stale or foreign country) 12, CITIZEN OF WHAT 
corey o most of working life, even If OR ages COUNTR' 
refi 
! Wak D ARRELTT Co hd. , 
13, FATHER'S NAME ¢ ARR TE MOTHER'S MAIDEN NAME 


William A. Robeson Fanny Blocher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


{Yes, no, or unk.) (if Yes, give war or dates of sarvice) LAL, 
oO 
18, MEDICAL CERTIFICATION INTERV Al PW is 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 “2 ONSET AND DEATH 


7 5 ea 
( | IMMEDIATE CAUSE (a) ‘ ee 2 CeO ASC-S fe ) Lounge = 
ANTECEDENT CAUSE(S} DUE TO | ae : 4 ret. 

DISEASES OR CONDITIONS, IF ANY, (8) % F = ( See 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH. 

17a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves] No [] 


21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) {County} (Stata) 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Day) (Yeer) (Hour) Ze. INJURY OCCURRED 
hile Not whila 
See See al | 
22. | hereby certify that | attended the deceased from... : i , —S 219. 4 . that I last saw the deceased 
i et = 
alive on... Ck escalate V9. GP rovykoree ANd that death occurred at M, from the causes a on the date stated above, 


lag ls aed 42. } 2 _--ADDRESS (caer? cily, town, state) DATE SIGNER 
a ete ~ MX & Bt i Oo ¢R-C-et 2 p { 5 
: 4 


o YZILSF 


21%, HOW DID INJURY OCCUR? 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY isa 
REMOVAL (SPECIFY) 


REC'D BY REGISTRAR BESTEL! Ss senatane 


59 ee ere 


Berra oka 2-9 BAvCHER CEM 
ee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 . 4 2 4 
: MEDICAL EXAMINER'S. CERTIFICATE OF DEATH x 
i tel Fadia 1 =c= e 


. Reg. Dist. No. 
. ) | setae ame | ceomeneaoRs =, oie my 
, 
e TR PR IBN ou ige prrorate limits, write RURAL ond give nearest par : 


b. CITY OR TO 8 her tan wile RURAL 
hrs / os 
gy) MES DARE PERE ARSE AR oo oe [REaRT SBS NECESSITY ST. ‘ONAN 
70 Nov 


Page 4 shauld be 


D 
rf. 


« 


¢ olang with farm PM3. Page 5 may be retained for your fi 


3. Beets oF pievi D Middle RENNIT 4 DATE OCT enh ai°% Yeor, 9 
ype or print) TH 19 


1 any delay is necessary, pleose exe 


5. SEX 


DEA’ 
6. €gier Rs 7. MARRIED | Neyer ‘MARRIED [-]] 8. DATE OF BIRTH 9. AGE teen IF UNDER 24 HRS. 
ik th in. 
a a ee || 
10g; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY’ 11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Ret i oui Mise : 


i d 
Be 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I ames 


Renni PAD 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ye no, er unknown) Ut yes, glee wor or datet of service} 
no Da¥id BE. Rennie mbe nd, M nd 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 


File pages 1 and 2 with the registror prier ta burial, 


in pencil in !tem 18. Give Pages 1, 2, and 3 to the funerol 


le should be executed within 24 hours ofter death. 


4.7 DATE SIGNED 


CHIEF MEDICAL EXAMINER [7] 


S ONSET ANO DEATH 

5 USS BS eae Acute Cardiac Failure Sudden 

3 Ea) / DUE TO 

of 

2 Conditions, if ony, which # Coronary Sclerosis, Cardiac Hypertroph 

3 gove rite to immediate couse 

5 (0), stoting the underlying, OUE TO 

a cause lost. {eo 

2 couse fost. 

83 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)|19. WAS AUTOPSY 
= 4 {2 Fe pal PARFORMED? 

ZEOR QS Silicosis, Moderate vest] Not] 
S652 “| © [20a. EXTERNAL CAUSE WAS 20b. H injury i i 
BEES E [iar ve, cont WS oa DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Il of item 1B.) 
2 Es rv) : 
= Pap pe 
ous 3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 170f (City or town) (County) (State) 
& ooe, 8 Hour o, m. While o Not stile factory street, affice bldg. ote) | 
Zee = p.m. id at work at work 

° 
z23s 21. | certi t | taak charge af the remains described abave, held an Autopsy Ft], Inspection [J], Inquiry F¥, and find thot 
= 538 death resuljed/fram: Natural causes [_], Accide , Suicide (J, Homicide [], Undetermined cause Oo. 

8 
Gee 
Leon 
[=] 
= ~o Ae pers a bscslacetbvean EXAMINER [] CORES aoe nae 
Ty = ¢ % - i i XAMINI 
> owes aa AMS FEA 
pss $ 8 NAME typ) J 8 He STER, JR. DEPUTY MEDICAL EXAMINERS] 
Best Tia. BURIAL. CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Clty, town, ar county) (State) 
o28gs REMOVAL (Specify) A 
e7Te Buria Det. 24, 1959 Frostburg Memorial Park| Frostburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS. ANSME(S) John “. Hafer, Cumberland, Maryland pafCT 2 6°59 Crltun & Pies 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11422 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2A ee EE 
1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where decooted lived. If Infitution: Residence before odmistion) 
3 
varrett maryiann || % STATS b COUNT?» rpett 


|, crematii 


Maryland Gar 
b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. €. CITY OR TOWN {If outside corporate limits, write RURAL and give neorest tawn) 


fond give neorest town) 


Friendsville 40 yrs. x Friendsville 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) J d, STREET ADORESS © Is RESIDENCE 
K ves) No fj 


3. NAME or Firt Middle Lost 4. et Month Day Yeor 
(Type or print) George Raymond. Schroyer bere = =October 25 1959 


5. SEX 6. COLOR OR RACE |7- MARRIED [TJ NEVER MARRIED [_]| 8. DATE OF BIRTH % yee IFUNDER 1YEAR| IF UNDER 24 HRS. 
Min. 
Male wiooweo (J ovorceo OF} fan. 23, 1919 £0 ya, el esa in 


100. USUAL eset yoke ind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stole or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
during most eae life, even if retired) Sy Z 
PUG river for others Maryland. Ue. Se Ae 


i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Simon L. Schroyer Myrtle Lowdermilk 


15. WAS DECEASED EVER IN U. 5. ARMED. spect V6. SOCIAL SECURITY NO, | 17. INFORMANT Address 
ffes, 0, oF unknown) ee yoo ra service), he 
es WoW #2 14-01-9744 Mrs. Violet Schroyer dsvilie, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET ANDO OfATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


FElx DUE To 
Conditions, if any, which t 
gave rite ta immediate couse 
(0), stating the undertying( OVE TO 
couse lost. {o) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)} 19. teas 
YES: No (1) 
PRIVAT Bhs CONTRIBUTING D Re eee PPPS OL IY Sr de ad Uhh eed y1 B Rte Br SR RENs as 


20c. res OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 20s. Place OF INJURY (Home, form, T20F. (City oF town) (County) {State) 
While Not while factory, street, office bldg., etc.) ; 


2r15%r 10-25-59" [Neca gy utd" OlV.F.W BLDG. | BRIENDSVILLE GARRETT MD. 
5s hat | took a of the remains described above, held an Autopsy KJ, Inspection &. Inquiry [X and find that 
cide O. Homicide i. Undetermined cause 0. 


Page 4 should 
ol, 


be 


cer ta, 


® 


ith farm PM3. Page 5 may be retained for your fi 


If ony delay is necessary, please e! 


ond 3 to the funeral diggetor. 


File pages 1 and 2 with the registrar 


: Page 3 shauld be used os 9 burial-transit permit. 
MEDICAL CERTIFICATION. 


je Chief Medical Examiner's Office along 


ECTOR 


ficate, writing the ward “‘pending™ in pencil in ttem 18. Give Pages 1, 2, 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (CJ 10-25-59 


We Feaster Jr., © De perury meoicat examiner (F- 
a. BURIAL eae ib. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) tote) 
BMPS ro /28/1959 |Lutheran Cemetery Accident, Md. 
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